2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000037137

1. Enlity Name
PASCO RESERVE, INC.

Principat Place of Business

28059 U.5. HWY. 19 NORTH, STE. 100
CLEARWATER, FL 33761

Mailing Address

28059 U.S. HWY. 19 NORTH, STE. 100
CLEARWATER, FL 33761

2. Principal Place of Business

3. Mailins Address
P,

FILED
Mar 31, 2005 8:00 am
Secretary of State

(03-31-2005 90058 013 ***150.00

50032838

RO A

. Box 833
Suile. Apt. 4, elc. Sulle, ApL. 2, atc, 01102005 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
New Port Richey, Fl 59-3613603 Not Appicable
2w Country & 34656 “ﬁ‘g’sco 5. Certificate of Status Desired [ ?g;fq Addiional
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registered Agent
= —=T — - ——— - e = —

BURKE, ROBERT C JR,
28059 U.S. HWY, 19 NORTH, STE. 100

CLEARWATER, FL 33781

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, In the State of Florida. | am familiar with, and accept

1he obligations of registered agant,

SIGNATURE

Signatre, fypad of printed name of ragistorad egant and fite { applicable

(NOTE: Hegisternd Ageni signaluce raquired when reinglating)

DATE

FILE NOWIl! FEE I8 $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 3 peleta TILE O Change [ Addition
HAME DENNIS, JODEPH A NAME

STREETADDAESS | 4636 COTTONWOOD DR, STREEY ADDRESS

Ciry-s7-2Ip NEW PORT RICHEY, FL. 34852 CIFY-ST-7IP

TILE VPST 1 petete me O Change  [J Audition
HAME PENZA, PETER NAME

STAEET ADORESS | 6165 ISLA VERDE AVE. STREET ADCRESS

CITY-5T-28P CAROLINA, PUERTO RICO 00978, CiIY-§1-7ip

TLE (] nelers TmE O Change  [J Addition
WALE - - NAME - = - LAl -
STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-$1- 2P

FITLE [ peege TALE [JChangs [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CIFY-SF-ZIP CINY-SI-TIP

TITLE [J Delete THLE Cchange [T Adddtion
NAME NAME

STREET ADDRESS STREEY ADORESS

OITY-S1-2P CITY-Si-2P

TmE [ pelete §. e [ change ] Axditicn
NAME e WY

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-57-2P

12, | hereby cenify that the information supplied with this fiiing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature snal! have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the recelvar or trustee empowared to execute this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo)

SIGNATURE:

3ol z-y5r-s69#| |

Daytime Pnane ¢




